MISSOURI BII_\E,[I)SION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LA)

chmranoﬁgsm:lﬁ ms’___‘}_a_.___}’nmaw Registration District No. _3__9___0 ——--Registrar’s No. _._

e

e s 2B A

-61-000444

[N |

STATE FILE NUMBER

*sﬂrtt',fni AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceasad lived. If institution: Residence before
0 o a. COUNTY Baotlar--? « STAEH gsouri b COUNY Staddapd  dmimion
/59 21 - B CITY ¥ cutiide corporats limits, ive TOWNSHIP orly) Length of stay n 1B « Inside Limits
g owv Poplar Bluff 1 week owN - Puxico Yoo Bt No DO
o €. f{%éPs{lﬂEogF (1f NOT in hospital, give location) Inside Limits d. :;RDEREEES {If cutside, give location) Reride on Farm
' o = mstution Lucy Lee Hospital vl NoD home Yo O No 8
L (=]
a. (?:AME oF DE)CEASED Firat Middle Last 4. DOA;I'E Month Day Year
ype or print . .
— Virgil Adam Polston viA  January 15, 1961
6 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) 'A:nl:'NhDER 1DYEAR IF UNDER 24 HR
| Widowed Divorced [ ths ays Hours Min.
, s e idowed (3 ivpre 5/h/1901 59 |
] lg. SUAL OCCUPATION (Give kmd of weork done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTRPLACE (City and state of tountry) | 12. CITIZEN QF WHAT COUNTRY
d £ lif if retired . .
2 store "grerk™ e e | retail clerk Hornersville, Mo.| U. 8.
4 S 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
-
2 John Wesley Polston Mary Ann Pierce Ruth Polston
! ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO. |17. INFORMANT Address
: {Yes, no, or unknown) ,{I( ye1, give war or dates of service) unknown Ruth PO].S t on , Puxi co , Mis sour i
Q—L— g [ 18, CAUSE OF DEATH (Enter cnly one cause per line for'{a), (b), and (g} INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED B ONSET AND DEATH
———g 5 z immepiate cause ) _ Acute Myocardial:Infarction Immediate
U |a &2
— Q ' '
o 1=|8 & Conditions, it any,] DUETO® __ Previous Coronary O8glusion J “""—i
' 5 which gave rise to
—122 e et Dewas Undvausion,
- statl -
0" iying~ causa  last. |  DUE 0 (0 M&M
_—"g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refeted to the terminal PART NI, If deceased was fomale was
f.:_.’ disease condition given in PART | (x) there & pregrancy in last 90 days.
g ‘:’ ’ O Yes | 0O Ne O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury in PART | or PART I} of itern 18.)
5 = PERFORMED? [m] (] [m]
s v YESd NGO
< | Tmeor W Fonth, Day, ¥
Z § H INSURY man, e DTS
g g p.m.
o 20d. INJURY OCCURRED T0e, PLACE OF INJURY {e.g., In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK farm, factory, street, offica bldg., etc.}
NOT WHILE AT WORK [J
o [a] p. ¢
g é .2]_ | attended the decazsed from. 1 ! 8 IB]_ 10_1_L1_5.j_6.l—nnd las? saw o alive on_l&DJla_L}Ll_S_,_l_gﬁ_]_ .\
s o Death occurred st }-1— . 3 0 mpn the date stated above, and 1o the beit of my knowledge, from the causes slated.
wed T
i § 5 T2, SIGNA ""U . 22b. ADDRESS 22¢, DATE SIGNED
| 5 R, M, Mclain, M. 330 No. 2nd St,-PoplarBluff |Mo.l/24/61
L | "a. BURIAL, CREMATION, | 23b. DATE 273¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, Town, or county} (State)
o o REMOVAL (Specify) .
z Zl _burial 1/17/1961 Puxien Cit etery P1nrwn ) uri
b3 < 24, FUNERAL DIRECTOR ADDRESS . 25’} RECD av oCAl REG. [26./BEGsTRAR "
= >| Watkins & Sons Puxico, Missourl :
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

Student Embalmer No.

or by
working under my personal supervision. 7
Student Signed@f@g‘/&ﬁm
Signature of Student Embalmer .
{ ‘ Licensed Embalmer No. 4969’
- .. P.O.Address
- ik‘n‘. P o P A - ':‘: . .

(Failure to comply

- o
H DO

Note: The "above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
_with the above constitutes grounds for revocation of llcense)
' i ‘embalmed by a STUDENT, he also shall'sign in his OWN handwrmng

. If this body is not embalmed, fad shoulq‘ be so. stated above .
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